A symptomatic arcuate line hernia should be considered in patients with acute lower abdominal complaints. This rare internal herniation is caused by a sharp ending of the posterior aponeurotic sheath of the rectus muscle, rather than the more common gradual delineation, and can cause strangulation or incarceration of abdominal contents.
K E Y W O R D S
abdominal wall defect, anatomical variation, arcuate line, hernia peritoneal fold with duplication behind this aponeurotic rim may form, creating an internal herniation.
The prevalence of arcuate line hernias is low. In a retrospective review of computed tomography in 315 unselected patients, arcuate line hernia was found in 2.2% of the patients. 1 Treatment consists of reduction of the hernia with mesh placement over the defect. Laparoscopic approach is preferable because this allows inspection of hernia contents and concomitant hernias, and allows for intra-or preperitoneal mesh placement to cover the defect.
